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AWARENESS AND PRACTICE OF HEALTH PROMOTION FOR WONEIN CALABAR,
CROSS RIVER SATE, NIGERIA.

Samson-Akpan, P.E., Akpabio, Asuquo, B-. and Edet, O. B.
Department of Nursing Science, University of Catakialabar, Nigeria

ABSTRACT
Aim: A descriptive survey was undertaken to astertaurses’ awareness and level of practice of healt
promotion among women in Calabar.

Background: Women'’s health is affected by arrajaators; nurses could have a major impact in irgirgp
women’s capacity to exercise increased control twar lives and determinants of health.

Method: One hundred and thirty six nurses drawmftbe ante-natal clinics of primary, secondary samtdary
health facilities in Calabar participated in thadst A questionnaire with a content validity indefx0.91 was
used for data collection. The test-retest religibitioefficient of the questionnaire was (r) 0.7%hi€al issues
were addressed. Data were analyzed with statigtaatage for social sciences (SPSS) version 15.

Findings: Majority 110 (80.9%) of the participantere highly experienced, 96 (70.6%) were managériew
only 52 (38.2%) had 1st degree and above. Healtitambn was the most mentioned strategy of health
promotion by participants 136 (100.0%) while spieqifrotection was the least mentioned 3(2.2%). Giigut
half of the respondents 68 (50.0%) practiced heaitmotion appropriately. Nurses’ rank and yearaorking
experience were significantly associated with appate practice.

Conclusion: Nurses averagely practice health prmmott was therefore recommended that Nurse Maisage
should provide learning opportunities to fill obseigaps in knowledge and motivate junior nursesnigage in
women’s health promotion at every opportunity.

KEYWORDS: Nurses awareness, Practice, Health promostrategies, Women’'s health, experience,
education, nurses’ rank.

INTRODUCTION

Literature review and observation have revealedtti@Nigerian health system has been performiraglpan
recent years. The dismal performance of the hegjtlem is also illustrated by the report of the dxign
Demographic and Health Survey (DHS) of 2003. Acoaydo it, communicable diseases accounted for 2%
deaths while non communicable diseases accounte@1% of deaths (National Population Commission
(NNPC) & ORC Macro, 2004). Furthermore, Nigeria iNaal Population Commission, DHS, (2008) revealed
that maternal mortality ratio was 545/100,000 Ieh, 20% of Nigerian women were teenage mothed86 of
women participate in decision about health, 37%eveircumcised, 43% of women and 30% of men agrestd t
a husband was justified in beating the wife fortaier reasons. FMOH (2006) also noted that util@atof
primary health care facilities was 5-10% due tostoners’ loss of confidence in them. Additionally no
concession has been given to women in the curratipihal Health Insurance Policy. Although there waas
slight improvement of health indicators in NigeriBemographic and Health Survey (DHS) of 2008, bt t
picture is still gloomy (Nigeria National Populati€ommission, DHS, 2008) This gloomy state of healay

be attributed to minimal practice of health promntin Nigeria which is still hospital-based and atiwe-
oriented. The health practitioners’ practice ofltfte@romotion in different settings of health praioa is far
from being realized.

The Nigerian National Health Promotion Policy wasiriched in 2006, (Federal Ministry of Health, 2006)
however, the implementation of the policy is suffgrsome teething problems which among others delack
of adequate health personnel with proper oriematiovards health promotion. The weight of this peat has
necessitated the WHO to establish a Departmenteaiithl Promotion and Education in University of laad
Nigeria to re-orientate health workers towards tieatomotion (WHO, 2011). Health Promotion is the
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responsibility of all health practitioners as affed by the Nigerian National Health Promotion Rol[Eederal
Ministry of Health, 2006). Health promotion is @l to improving outcomes in the prevention andtoa of
communicable diseases and meeting the health-deMilennium Development Goals, particularly among
poor and marginalized groups which include womerHQ@Y 2011). The use of health promotion approach in
health care empowers health consumers to takelspoiitical and economic actions to ensure goodlthe
Since women constitute one of the vulnerable groitpghe society, health promotion would reduce
vulnerability to health problems.

Literature on the practice of health promotion iigéfia is sparse especially for women, althoughethis a
large literature on women reproductive health faay®n maternal morbidity and mortality, utilizati@f ante
natal and maternity care services, family plannarg] immunization (NNPC,DHS, 2003; FMOH, 2004; FMOH
2006; NNPC,DHS, 2008; Akpan, 2001; Okonofua, 2002).

Health promotion is the process of enabling peapdesase control over their health and its deteamis, and
thereby improves their health (WHO, 2005). Healthnpotion is not directed against any particulaedsse, but
it is intended to strengthen the host through &taof approaches (interventions). According takP@007),
the well known interventions which health professils including nurses should use are health edugati
environmental modification, nutritional intervent® as well as life style and behavioural changesaltH
education is one of the most cost effective intetioms. A large number of diseases could be predentth
little or no medical interventions if people wereguately educated about them and if they werewzaged to
take necessary precautions in time.

Secondly, a comprehensive approach to health promaequires environmental modifications, such as
provision of safe water; installation of sanitaayrines; control of insects and rodents; improveneémousing
and other social amenities (Park, 2007). The basefvironmental modification are governmental pef.
Therefore, health practitioners must act as adescabnsultants, teachers, or coordinators of gesviT hirdly,
nutritional intervention as a health promotion wtyi for women includes food distribution and ntitmal
improvement of vulnerable groups; child feedingyddortification and nutritional education. Withgaerds to
life style and behavioural changes, some persomalacteristics and experiences influence healtlavietr
(Pender 1996; Bermaat al, 2008).

Indications are that there are some relationshgie/den education, years of working experience, ggeder
and preparedness to practice or job performancésaaf, et al. (1992) studied management prepassdok
nursing administrators in Oklahoma and Connectaut discovered that education had no direct effagbb
performance and preparedness of nursing admirasstaRather years of working experience had dieéfetct
on job performance and preparedness of nursing raskmsitors. In affirmation of the influence of work
experience on nurses’ job performance, a relatatlydty Mrayyan and Al-Faouri (2008) on career cotmment
and job performance of Jordanian nurses, the seeseNealed that years of experience in nursing wWerdest
predictor of nurses’ job performance. Furtherm@estudy on factors affecting job performance ofpitas
nurses in Riyadh, Saudi Arabia; the results alsealked that job performance was positively reldtedome
personal factors including years of experienceionatity, gender, and marital status. Level of etdion was
negatively related to performance (Al-Ahmadi, 2009)

According to International Council of Nurses (ICNyomen generally make up 70% of those living today
absolute poverty, two/thirds of today’s adult dliates over age 15 are women; 43% of women suffer fron
deficiency; 35% of women in developing countrieseige no ante-natal care and almost 50% give hiitthout

a skilled attendant; 70% receive no postpartum ¢BE&l, 2000). Nigeria has one of the highest matern
mortality ratio estimated at 1,100/100,000 livethsr (WHO, 2007). Women’s health situation in Catale
setting of the study is not different as in othartp of the developing world.

Observation reveals that female circumcision, dpesancer of the breasts and cervix are preveatabélth
situations but nurses’ practice of health promofeanwomen has remained a neglected aspect oflerause
of lack of re-orientation towards health promotiételatedly, Awafung (2001) discovered that 57.9%thaf
nurses in Akwa Ibom State (a neighboring statejeNa, were knowledgeable on health promotion diets/
for women, and the knowledge possessed favourdld giat are often utilized in general curativeviees.
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Since we did not also find any published study utaden to assess nurses’ practice of health promeaimnong
women in Calabar, it was necessary to carry ogtgtuidy.

Aims

The purpose of the study was to assess nursed’ dé\awvareness and practice of health promotion ragmo
women. Specifically, nurses’ level of awarenesswfent modes of health promotion intervention tredlevel
of health promotion practice among women by nuveere ascertained. Three null hypotheses were desélo
as stated below to guide the study:

Q) There is no significant relationship between ye#rsvorking experience and nurses’ practice of
health promotion in Calabar.

(2 Educational status is not significantly associatétth nurses’ practice of health promotion among
women in Calabar.

3) Nurses’ rank is not significantly related to thedkof practice of health promotion among women
in Calabar.

DESIGN/METHODOLOGY

The study was a descriptive survey which took pladsvo out of three public hospitals and all primmaealth

care centers in Calabar; Cross River State, Nigdiiee study population consisted of all registenedses

working in public hospitals owned by federal andtstgovernments in Calabar and all primary headtte ¢
centres. A census study of 136 nurse currently eyepl in the institutions mentioned above parti@gdan the

study.

A self developed and well validated questionnaies wsed in the collection of data. The questioenizéd two
sections: Section A covered socio-demographic cheriatics of the participants while Section B omek
awareness and the level practice of health promdiionurses. The test-retest reliability coeffitiém of the
instrument was 0.79 which was considered apprapriat the study. Copies of the questionnaire were
administered face to face to participants with &liek of trained research assistants. Completed sapfighe
guestionnaire were retrieved from participants les $pot. Data collection lasted for a period of ek in
September, 2008. Total copies of 136 questionnawere distributed and retrieved from participanitsry a
100.0% response rate.

Permission was obtained to do the study from adsmmators of two hospitals involved in the study andnary
health care coordinators of the health centres.bdeconsent was also obtained from the nurses who
participated in the study. The purpose of the stugs explained to all participants and anonymitys wa
maintained by not identifying participants by nammstead the questionnaires were numbered to disshgne
participant from the other. The participants williy filled and returned their respective copies thé
guestionnaire without any form of coercion.

Descriptive and inferential statistics were usedmalyze the data with the aid of the Statisticatkadge for
Social Sciences (SPSS) version 15. Data analysisauaied out and the findings presented. Pearsidisdliare
analysis was used to verify association betweeiabias at the 0.05 level of significance.

RESULTS

The socio-demographic characteristics of the ppeits results showed that most of the respondantisis
study were females 132 (97.1%). Majority of thepmwalents were aged 31-50 year, 117 (86%). Majofithe
respondents were married 112 (75%) Regarding eiducand professional certificates all the respotsi@rere
Registered Nurses with Diploma in Nursing and add#l first degree 48 (33%). Majority of respondepears
of working experience ranged between 11-30 yea8y15.9%). The current position or rank of the mrsfents
showed that most of the respondents were ChiefihyGfficers 68 (50%).

Objective 1: Determine Nurses’ level of awarenekgwrent modes of health promotion interventiomeT
results in Table 1 revealed that all the resporsglemre aware that health education was a healtimgiion
strategy, but more than 94% of the respondentsndidknow that early diagnosis and treatment inclgdi
specific protection against diseases were not ngatimotion strategies. Most of the respondentsvasvare
that environmental modification 100 (73.5%), nidril intervention 133 (97.8%) and life and style/
behavioural modification 106 (77.9%) were healtbrpotion strategies.
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TABLE 1: Nurses’ awareness of the current stiate@interventions of health promotion with respecivomen

SIN Strategies/interventions Aware Unaware Total
NO % NO % NO %
1 Health education 136 100 0 0 136100
2 Early diagnosis and treatment 7 5.1 129.9 136 100
3 Environmental modification 100 735 36 26.5 136 100
4 Specific protection against disease 3 22 133 97.8 136 100
5 Nutritional intervention 133 97.8 3 37 136 100
6 Life and style/ behavioural modification 10677.9 30 23.0 136 100
Objective 2: Determine nurses’ level of health potion practice among women.
TABLE 2: Nurses’ practice of women’s health promatin Calabar, Cross River State.
S/ Health promotion strategies Very often Often Fairly often Not at all Total
N NO % | NO % NO % NO % NO %
1 Provide nutritional education for 50 36.8 61 44.9 25 18.4 0 0 136 100
women
2 Advocate for improvement in 29 21.3 72 52.9 29 21.3 0 0 136 100
women'’s nutrition
3 Demonstrate different exercise to 12 8.8 44 32.4 68 50 12 8.8 136 100
women based on age and
physiological state
4 Educate women on stress prevention 49 36 47 34.6 30 22.1 10 7.4 136 100
5 Educate women on post menopausal32 23.5 51 37.5 40 29.4 13 9.6 136 100
syndrome management
6 Advocate for elimination of genital 81 59.6 23 6.9 26 19.1 5 44 136 100

mutilation
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The results in Table 2 showed that 50 (36.8%) efghrticipants provided nutritional education famen very
often while 61 (44%) did it often. Many of the peipants 72 (52%) educated women on post menopausal
syndrome management often while some of the ppatits 81 (59.6%) advocated for elimination of ganit
mutilation. In order to determine level of practitetal practice score was calculated for eachiqipaint; the
total obtainable score was 18; participants whoestdetween 1 and 12 were grouped as having inpppte
practice while those who scored between 13 and &r@ wrouped as having appropriate practice. Orlfyd&a
(50.0%) of the participants demonstrated approppaactice while another half did not.

Hypothesis 1:  There is no statistically significastationship between years of working experiennd a
nurses’ practice of health promotion in Calabar

In order to test this hypothesis, Pearson Chi-sgaaalysis was conducted. The dependent varialdehealth
promotion practice by nurses. The results showatlahly 68 (50.0%) of the nurses practiced healtimotion
appropriately while the remaining nurses 68 (50.0%jppropriately practiced health promotion amommen.
However, Nurses with high experience significampttgcticed health promotion than those with low eigree,
X2 (1) = 12.173, p = .001. Experienced nurses wéylito practice health promotion five times monart
others with low experience (OR: 5.63).

Hypothesis 2: Educational status is not statidticsignificantly associated with nurses’ practidehealth
promotion among women in Calabar

Pearson Chi-square analysis was carried out to thést hypothesis. The dependent variable was health
promotion practice by nurses. The results showed ¢ducational status did not significantly affaarses
practice of health promotion among womef (X) = 1.993, p = 217. Nurses with diploma and ¢hagth ¥
degree and above practiced health promotion at §&meency.

Hypothesis 3: Nurses’ rank is not statisticallgngiicantly related to the level of practice of hba
promotion among women in Calabar

Pearson Chi-square analysis was used to test tHisiypothesis. The results of the analysis shotied the
nurse managers significantly practiced health pt@ndhan non-managers2Xl) = 6.942, p = .014. Managers
were more likely to practice health promotion twods more than non-managers (OR: 2.79).

DISCUSSION

The results revealed that all the respondents aewee of health education as a strategy for thenption of
health. The result is in consonant with Smeltzet Bare (2004) notion that health education is thmary
function of the nurse. FMOH (2006) and Park 920859ert that health education is one of the costiie
measures to prevent diseases in individuals andrzorties.

It was found that majority of the respondents weo¢ aware that early diagnosis and treatment imctud
specific protections against disease were not igatimotion strategies. These results may be asudt rof the
nurses’ notion of health promotion and their premived idea of settings for nursing practice (acdes
settings) rather than health promotion setting® 3éttings for health promotion include all plagé®re people
live, play, and work among others. Specific prdtectand early diagnosis and treatment are medical
intervention modes.

Majority of the nurses were aware of environmentadification, nutritional intervention and life &y
modification as strategies for health promotionisTiesult supports Park’s (2007) assertion on ffexveness
of these strategies. With regards to nurses’ practif health promotion, majority of the nurses judev
nutritional education for women often and very pfeend also advocates improvement in women’s noitriti
These actions are supported by ICN (2000), FMOH§2@nd Park (2007). The result also revealed ttiet
proportion of nurses who demonstrate different egserto women based on age and physiological S&@8p
often and very often) is low. This poor demonstnatiof physical exercise may be attributed to theybu
schedule of nurses and the dearth of nurses inhheafe settings. It may also reflect the geneislike for
exercise by nurses who are supposed to be physidatbr their job and also act as models. Majpitf the
nurses educate women on stress prevention, postpaasal syndrome and elimination of genital muttat
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These actions are supported by ICN (2000), ParR{r@nd FMOH (2006) as steps in the right direction
promote women'’s health.

With regards to the influence of years of workingperience on nurses’ practice of health promotfomdings
from this study showed that nurses with high exgeré significantly practiced health promotion fooraen
than those with low experience. The result of #iigdy is supported by Al-Assat al (1992), that years of
experience had direct effects on job performanak@eparedness of nursing administrators in Oklahand
Connecticut. This result is also affirmed by Al-Ahdi (2009). The study also highlighted the factt tha
experienced nurses were more likely to practicdtihgamomotion for women five times more than othetith
low experience. This is not surprising because ggpeed nurses must have been in contact with wmen
problems and since most of them are women they tnhighe used their professional experience and pafso
experience to help them. The study also addressednfluence of educational status on nurses’ faaif
health promotion for women.

Results of the study revealed that educationaustdid not significantly affect nurses’ practice lugalth
promotion for women. The revelation in our studgupported by Al-Ahmadi (2009) and Al-Assetfal, (1992)
that education was negatively related to performaaoc practice of nursing. Actually, education witho
experience on the job only gives one the theordbasis to practice. It is only in practice thatds exposed to
arrays of problems that confront women and thé &kileal with such problems is developed.

Additionally, it was found that nurse managers Higantly practiced health promotion for women thaon
managers. Our result may be related to the fattritise managers are more experienced than nonger@na
Indeed more years of working experience may trémgta progression to the managerial position whigky
imply improved job performance of which health paiion may not be an exception. In Calabar, therggetif
the study, nurse managers are directly involvettiénpatients’ care therefore their experience adwayde their
actions.

CONCLUSION

In conclusion, about half of the nurses studiecciirad health promotion appropriately among womed a
experience was significantly associated with thacpice of health promotion for women. It was theref
recommended that Nurse Managers should provideifepiopportunities to fill observed gaps in knovged
and motivate junior nurses to engage in women’stingaomotion at every opportunity. This study valiid to
the sparse literature on the practice of healthmptioon especially for women. Government and other
stakeholders need to create awareness among hpralttitioners including nurses on health promotton
increase the practice of health promotion.

This study is limited to public hospitals and prinaealth centres in Calabar, Cross River Statarnnhot be
generalized to the whole state or private hospitae@alabar. A complementary approach like foclusigr
discussion and observation were not used to corabddinformation collected. Therefore, future stsdinay
utilize these approaches to authenticate informatio
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